of the main vessels proximal to the ligatures and branches distal to the ligatures. These simple procedures of ligation and division of main vessels were performed with the idea of reducing the blood supplies to the lesions without rendering likely ischaemic necrosis of thin scalp flaps. In cases 2 and 3 the main masses of angiomatous tissue were deep to the galea and included pericranium. The angiomas were totally excised. In the third case a large feeding vessel from the right middle meningeal artery entered the deep surface of the angioma and required division.
